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MARYLAND STATE DEPARTMENT OF HEALTH vo 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No.. 


“I. PLACE OF DEATH - 2. USUAL BREN aoe ‘OF DECEASED- = li 
COUNTY Caroline nets STATE ary counTtéaroline 

By oe Gutside corporate Timita, write RURAL and | LENGTH OF peg CITY Or outside corporate Timite, write RURAL and give nearest town) 
2 give nei i Ree) 

2 “HPL Ridgely Zev, || Tow Rural Ridge 

S| TET og BBs icsleiegae 

2 STREET ADDRESS Ste GertrudeSsAcademy one 

‘ 5. NAME OF (First) (Middle) (Last) z 4 DATE (Month) (Day) (Year) 
P (typeortrinty Sister M. Veronica Baudermann DEATH 6 b 219 

A & SEX 6. GOLOR OR RACE | Tea MARRIED 8. DATE OF BIRTH 9. AGB tast birthday |e undor I year |ifunder 24 bre. 
2 F. White Speciish LTE "ee lente Gace ~ ” 
4 yrs. 

¢ 10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF 11. BIRTHPLAGE (State or foreign country) 12, CimizeN OF WHat 
3 eae duping poagt of working life, even if retired) | InpustRy | | UNTRY? 

ass: cnoo i @¢ ir fe eneAs 

i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§ Michael Baudermann | Mary T. Kopf 

th Bs Was DecrasED re a ARMED roca? 16. SociaL Security No. ] 17. INFORMANT AND ADDRESS 

5 ed, give td 7 . : 

Pr | aay cc rammed EP a "| None Mother Hildegarde Ridgely, Ma. 

= 18. MEDICAL CERTIFICATION 5 

nt INTERVAL BSSTWEE! 
3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
a Immediate cause )—.. fe a eee - 
co 

& bheety, f 

Antecedent cause(s) Jo 

a Diseases or conditions, if any, — (b).......... a (i et mete a 
Ey giving rise to the above cause 

'B stating the underlying cause fast, 

4 (ec) 

B il. OTHER SIGNIFICANT CONDITIONS 

a Conditions contributing to the death but not | 

at telated to the disease or condition causing death. 

5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

1 

a 21. ACCIDENT Specify) PLACE (Home, farm, factory, treet, / (CITY OR TOWN) (COUNTY) oats. a 

g SUICIDE office bldg., ete. H 
Ra HOMICIDE INUR y 

b> TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

| OF Whileat Not While | 

3) INJURY Work OO At work 0 

t Aart lt... 982, 

8 22. T hereby certify that I attended the deceased from@tZf0 fT... 192.005 CO. cccsseeeeeneee eABbvane » that I last saw the deceased 
n 


alive on... CoA. ie Ae and that death occurred at......11.:45Am., from the causes and on the date stated above. 


SIGNATUM Ne or title) ADDRESS DATE SIGNED 
teed!) WAAL (har 7a SO 
23. RUSS CRE IN | DATE FHEREOF NAME OF CEMETERY OR CREMATORY 
j el 


wine | 8/9/52 Saint Gert 


i REC'D BY LOCAL EGISTRAR’S bie aie 
715 2\ Thae sp 


2565 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


45. Was Deceasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 37. INFORMANT AND ADDRESS 
ace Be or unknown) | af few give war or dates of | 
service) | ‘io [2] -C 


Anna Byris Ridgely, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L’ TO DEAE — Onset aNpD DEATH 


by 


Immediate cause 


/oK PP 
A/OX antecedent causels) als 


- PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED, 
Cg ine MARYLAND * Maryland POPREL ine 
e a CITY (If outside corporate limits, write RURAL and LENGTH OF STAY Gee (If outside corpornte limits, write RURAL and give neareat town) 
a 0 give nearest town) a (in fi Pipes 
e ei Ridgely kA s.||__ Town Ridgely 
g HOSPITAL OR STREET (if ura), give location) 
pS INSTITUTION OR ADDRESS 
3 STREET ADDRESS None Hons 
‘a “3. NAME OF Giret (Middle) rr. last "| 4. DATE (Month) (Day) (Year) 
s NAME OF : ) (Middle) . Cast) l DAT (Month) (Day) (Year) 
Pa Cypeor Print) Samuel yris DEATH _ 6 2 2 19 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, I DATE OF, BIRTH 9. AGH last birtbday | If under } year [it under 24 hre 
3 ae WIDOWEB,- ED, 17 o/ Months bee ne 
a er Col. pone eG 1898 |" ‘53 | a [ 
= 1a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR d wane’ (State or foreign country) 12, CITIZEN oF WHAT 
og done during most of working life, even if retired) USTRY ® i UNTRY? 
og Farm Laborer one lar yiand =< evdene 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g John Byris | Anna Winchester 
8 
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a giving rise to the above causa eS a 
3 atating the underlying cause |; last, 
e (©) 
at il, OTHER SIGNIFICANT CONDITIONS 
Aa Conditiona contributing to the death but not 
: related to the disease or condition causing death. 
5 13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
gq Yes No 
2 21, ACCIDENT Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bidg., etc.) 
el HOMICIDE INSURY : 
2 TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
4 INJURY Work 0 At work 0 


22. I hereby certify thet I attended the deceased fr 


is especi 


a date stated above. 
DATE SIGNED 


IAL, CREMATION | DATE THEH 


Rat a | 
a REC'D BY LOCAL 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


tion carefully. The correct age 


pply every item of informa’ 
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ally important. Physicians: 


is especi: 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......@4.. 


“TY. PLACE OF DEATH, z ey Re RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 

Petes MARYLAND 
CITY (If outside corporate limita, write RI Land | LENGTH OF STAY CITY (if outside wate limite, write L and give nearest town) 
OR give nearest (a, thi OR. 


HOSPITAL Of STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
.; NAME OF i i 4 . e (Day) (Year) 
DECEASED f o/: t9 
(Type or Print) A 5 ARAEA y bre 19S 
Si 4 7. SINGLE, MARRIED, . 2] qi If under t If under 24 brs. 
WIDOWED,» BIVORCED, | Months | Days Hour | Min. 
Specify) FZ . 


Aaa. CRAACE A’ 
10a. STAI OCCUPATION (Give kind of work] 10b. Kinp oF BuSINESS OR |{ 11. BIRT, PLAGE ( ate or foreign cbuntry) 12, CITIZEN OF WHAT 
done most of working lifefeven if retired) | Inpus 3 | Cor ues 
13. FATHER’S NA: | 14. MOTHER’S MAIDEN NAME ; 


15. Was Deckasep Bygr In U.S. Ap Forces? | 16. SoctaL Spcurity No. 17, INFORMANT A 
(Yes, no, or unknown) J (If fis give war or dates of | 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ma 


Immediate cause @).—.. 
HW! ,/ Antecedent cause(s) 


Diseases or conditions, if any,  (b)..- .-... 
giving rise to the above cause 
stating the underlying cause !: 


(e) 
U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes O Nodet 


r10 CONT (Specify) PLACE ore Fane, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Cl Pe oe aoe bidg., ete.) i 
HOMICE 


TIME (Month) (Day) (Year) Teny TODRY OCCURRED HOW DID INJURY OCCUR? 
“TR lie at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from..} 


Ghai... 19.9. %-that I last saw the deceased 


alive on... Ql eb 4 at. So. 4 he cal ‘on the date ie pea i 
GNATUR DppHSS a 
? 
AL sheep ; Lhe 4 
ia - 


ASE WRITE PLAINLY, 


y. 


item of information carefully. The correct age 


i 


ite the causes of death clearly and legibl: 


Supply every 
wri 


WITH UNFADING INK. 
pecially important. Physicians: please 


18 €3} 


r 
B00 
MARYLAND STATE DEPARTMENT OF HEALTH 

2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. GL ocnmsenn 


=“ ae DEATH: 2 Seg RESIDENCE (HOME) OF DECEASED: 
Caroline MARYLAND Maryland CONES line 
Ge (If outside sorbents limits, write RURAL and eRe kts od STAY oo (It outside corporate limits, write RURAL and give nearest town) 
Pow TANT Oe ensboro depp ie s Town Rural Greensboro 
INSTITUTION OR SDDRESS presen erelceten) 
; 
STREET ADDRESS None None 
3. NAME OF 4 (First) (Middie} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED. i] izabeth Gertrude Gould Sik aT ei 
6. COLOR OR RACE 7. SINGLE, MARRIED, &. TE QF BIRTH 9. AGE last hirthday | If under 1 If under 24 brs. 
, Gol. wipowrabwenpen. | 5711/1802 0 south | Baye | Hour | Min 


10a. USUAL OCCUPATION (Give kind of work) 10h. KIND OF BUSINESS OR 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


ing fil fl retired) | INDI 7, Countax? 
oeyeubebire: | "None | Maryland Uso ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Matthews Henerita Covey : 
15. Was Decrasep Even In U.S. ARMED FORCES? | 16. SOCIAL SscuRity No. 17. oe oo NI ADDRESS 
(Hes, adigimnbaown) [i yerevewerordeteact| BT5 20-2661 | ister § cote Greensboro, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING £0) DEATH S eiitameetien , ONSET AND DEATE 
* ashieny cause (a) ery... | AF, re aaa GO £1" Poe SA amy een |e ee we = 


4 204 Antecedent cause(s) 


wars) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


21. ACCIDENT (Specify) oe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNguRY 4 
TIME (Month) (Day) (Year) (Hour) ae eal te | HOW DID INJURY OCCUR? 
fle ai 
INJURY. mm. Work At work 


e date stated above. 
DATE SIGNED 


23. BURIAL, J Spectty) i NAME OF 
he Meal Union 


SS @ 


RVED FOR BINDING 


E 
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wet) MARGIN RES 


The correct ay: 


UNFADING INK. Supply every item of information carefully. 
y important. Physicians: piease write the causes of death clearly and legibls’. 


NLY, 


> 


PLEASE WRITE PLAI 


is especi 


b250 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rew. Dates, do eon 
- PLACE OF DEATIT- cS 2. USUAL, RESIDENCE (1QME) OF DECEASED. \ / 
COUNTY STATE COUNGY |, L 
MARYLAND. Ahh CA Ce 
CITY (if outside Cape limits, write RURAL and LENGTH OF STAY CITY (If outside corpor’ vyfte JRRURAL and give nearest town) 
OR give nearest | (in this place) OR 
TOWN ef TOWN LLL 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2 
———————SSSSSSSS 
3. NAME OF First (Last) 4. DATE Mipnth) (Day) (Year) 
DECEASED | 0 


F 
DEATH Jno (4 194 


(Type or Print) 


6 COLOR OR RACE | B, MARRIED, 8 DATE OF BIRTH Le o <7 Tast hithéfiy | If under f iced If under 24 bre 


6, SEX 3 
OWED, DIVORCED, | _— Montha Hours /{ Min, 
=e é (Speelty) "lA G 1926 yr. ieee | 
10a. USUAL BECUPATION oid Mag Tob. Kinp oF fusglmss “on he TL. RERTHP! y a te, =i county 12. Citizen or WHAT 
he 


during most of worki We INDUSTRY Country? 


. Socian Security No. ( fr fl Oe 
CE are BP _ bee _| 


18, MEDICAL CERTIGHCATION 
INTaRVAL BstweeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT . ONSET AND DEATHS 


Immediate cause (3). Af hh Dd 


of antecedent cause(s} 
Ineases or conditions, If any, {b) / VE FeeeaT- 
giving rine to the above cause = / 
stating the underlying causa | 


R 
known) | 


wervice) 


te) ! 
—————————— ers 
MM. OTHER SIGNIFECANT CONDITIONS * 


Conditions contributing ta the death but not 
related to the disesse or condition causing death. 


19. MAJOR FINDINGS OF OPERATION 


9s. DATE OF OPERATION 20. AUTOPSY? 


No 
21, EXTERNAL CA Roe (Home, farm, History atreet, (CITY OR TOWN) (COUNTY) “are 
PRIMARY || on CONT RIBU TING OF office bldg., ete.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW D INJURY OCCUR? 
OF f While at Not while —s 
INJURY im, | work (at work @ L-per eb 


22. I certify that I took charge of the remains described above, held an easy |, nspection gee thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the ae stated obove, and death in my opinion resulted 


from: na eral causes |, accident ||, suicide  , homicide Le undetermined _ " 
oye or title) ADDRESS 


"| NAME OF CRAIETBRY OR CREMATORT LOCAT , town, or count; 


DATE SIGNED 


8 “A OVRung 
C27 Nn 


>, m9 


UNS ALBA 


/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARGIN RESERVED FOR BINDING 


Be 


item of information carefully. The correct a 


i 


pply every 
: please write the causes of death clearly and legibly. 


\ 


is especially important. Physicians. 


MARYLAND STATE DEPARTMENT OF HEALTH b6260 


CERTIFICATE OF DEATH 
bs FOR MEDICAL EXAMINERS Ret, Dist ee Bx 


L PLACE OF DE i F = ua RESIDENCE a OF bagel Seis Une AE 
SOFT ee MARYLAND zs 


CITY GH outside porporete limits, write RURAL and | LENGTH OF STAY CITY (if meta porate |; » write RURAL and give nearest town, 
Oe an ive nearest town) 2a | (in this place) OR am <. A 
Z TOWN 
HOSTAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Em Bae on. (First) (Middle) (Last) | 4. sii ‘onth) (Day) (Year) 
(Type ortrint)  _ SaMeS Charles Hayman DEATH 2 2 tC) 19$2 
&. SEX 6. COLOR, OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH %. AGE inst birth If under 1 Af under 24 bre! 
| WIDOWED, DIVORCED, ¢ ee af Hours | Min. 
(Specity) Act tk e ym. 
ne GENS Se STS Meee Ring of rok ihe Kinp or Busidgss on Tl. BIRTHPLA! (State or foreign country) | one oF WHat 
jone during mest of working life, even If retir NDUSTRY de ah 
Ukeedea Cambridge, Md. Ate SAL 
13. FATHER'S NAME | 14. MOTIIER'S MAIDEN NAME 
Howard Hayman 2 W : 
15. Was Dacrasep Evin IN U.S. AnmeD Forces? | 16. SoctaL Security No. La INFORMANT END ‘ADDR SS 
(Yes, no, or unknown) | (Ht yea. give war or dates of | yaea 5 
servi nene y g D D 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ZEADING TO DEATIL 


INTBRVAL BSTwrEn| 
Queet anp DeaTa 


Immediate cause a), 
I LS Antecedent cause(s) 
é bi 4 


Diseases or conditions, If any,  (b).... 
giving rise to the above cause 
stating the underlying cauee tast_ 


fo) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related to the diseuse or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
EXTERNAL CAUSE WAS TLACE (Home, farm, factory, atreet, (CITY OR TOWN) UNTY) (STATE) 
“PRIMARY pum CONTRIBUTING () | OF _ officg bldg.. ere.) eu ~ {v4 hy 
CAUSE OF DEATH. INJURY Cu Oebinn t 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED #HOW DID INJURY OCCUR? 
L: | While at Not while | e A ) 4 j L 
tNaury! cant, s 4 work 1) at work Py” = Wea 


22. £ cenit that I took charge of the remains described above, held an Anne sy |_|, InsPection _|, Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said acecie aed on the dry stated above, and death in my opinion resulted 


from: natural causes _ |, accident |, suicide i, homicide |, undetermined _). 
SIG esc i, a (Degree or title) ADDRESS DATE SIGNED 
f x iy 2 / 
gf Lp Fl aaah Leh Hae Pie Pid ~ Z) SSA 
aT BE Moy Sea TION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
Bic peclty’ 
uy a1) este = 5 a md dg 
Dare REC'D BY LOCAL |* REGISTRARS SIGNATURE @4, FUNERAL DIRECTOR a ADDRESS 


“Ls Kenneth R. (csuekGusterites ae 


btn & 2 keea¢ 


BUREAU V. S, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ib 26 1 
CERTIFICATE OF DEATH Reg. Dist. Nou @2oe 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


t 


=) 


COUNTY MARYLAND STATE Zed COUNTY 
CITY (If outside jorato limita, write RURAL {| LENGTH OF STAY 


or ae give ipa town) (in this place) ane (If outside corporate limits, write RURAL and give nearest town) 
Ped ten Town } ; : 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION 
STREET ADDRESS ADDRESS 


NAME OF (First) (Middfe) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . ~ 
(Type or Print) | Ja rice SC. Fos 
6. SEX: 6. oe i OR La Se Le 8. DATE OF BIRTH: 9. AGE last jay: | IF UNDER I YEAR | IF UNDEX 24 HHS. 
z. 7 'D' ‘D, DIVORC] — Monthi D H Min. 
(Specify); Zecar §& r 1&E&9 6 2 oe on *| AYR ‘ours | in. 
10a, Deus OCCUPATION (Give kind of | 10b. PUNT OF UE esas: OR |} 11. BIRTHPLACE (Stgte or foreign country): | 12 ae or WHAT 


14. MOTHER'S MAIDEN NAME: 


“18. Was Decu, Ever. UL S. Amen Forces? 16. Soctan Security No.: | 17. lige & LLL... ESS: 
(Yes, no, or u; | dle ne give war or dates of | 
service 


zi 1B. Sater re ‘ a 
E wees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: mre: 


ite the causes of death clearly and legibly. 


wri 


: please 


ean canse 


23 Mecca cause(s) 


Diseases or conditions, if any, 
giving rise to the above cnuse 
atating underlying cause Inst 


ysicians 


ov 
Ps 
3 
be 
g 
oO 
g 
as 
Be] 
s 
£ 
6 
z 
‘8 
) 
wale 
an 
ze 
Qe 
ae ° 
oa 
x & 
a 2 
Be 
mo 
ae 
7 2 
< 
ap 
= 
o 
& 
= 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 18b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY 


ne (Month) (Day) (Year) (Ilour) INJURY OCCURRED [ HOW DID INJURY OCCUR? 


Tl. OTHER SIGNIVICANT CONDITIONS: | 
J 


While at Not while 
INJURY M. | work(] at work 


19825 that I last saw the deceased 


alive on. f.(0%...£.5.., 4 and that death occurred at... Priced the causes and on the date stated above. 
SIGNATUR a R TITLE) ADD ane DATE SIGNED 


fed Cnt. 20-0972 


23. el L, CREMATION oe OF CEMETERY OR CREMATORY | LOCATION (City, n, or ay) (State) 


VAL ¢Spftify) : nim 2 


DATE REC'D BY LOCAL FUNERAL DIRECTOR = Le 
| REGY /9 4 Y AD ~ Ds te 


age is especially important. Ph 


\\ PLEASE WRITE PLAINLY, 


a 
my 
uy 
ary 
ee 


ion carefully. The correct 


: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
WIXH UMFADING INK. Supply every item of informati 
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> 


ysicians 


age is especially importa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


aay) (i? 
Reg. Dist. Now... 2. 


1. PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


coun, Leo en pare 2 

CITY (MW outside corporate limita, write RURAL | LENGTH OF STAY 
OR _ and give nearest, town) (in this place) 
TOWN i >) ’ 
HOSPITAL OR 


STATE ie, V4 COUNTY 
CITY (If outgi@e corporate iimits, 
OR 

Town VS He oe FM 


Be. L and give nearest town) 


STREET (If rural, give sentlony 
INSTITUTION OR —— 
STREET ADDRESS ADDRESS 
3. NAME OF iret) iddle) (Last) 4, DATE onth) (Day) (Year) 
DECEASED: , BA mn 2 
{Type or Print) 5 aera 54 oe 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE fast : LIF UNDeR 1 YEAR| IF UNDER 24 HES, 


6. COLOR OR 
RACE: 


WIDOWED, DIYORCED, 
(Specify) 5 


Months | Days 


Hours Min. 


Il. ath ETT | 172 


ZEN vr WHAT 


18, FATHER'S NAME: 


10a, USUAL OCCUP. TIO jve kind of | 10b, aaND OF EES OR 
work done durin; orking life, pp OE RES TSS ‘RY 
even if retire 


15, Was Deceaszn Evemin U.S. Armen Fon 
(Yes, no, or unk.); (If Yes. give war or dai 
| service) 


INTERVAL BETWEEN 
Onset ano DEATH 


Immediate cause 

o2 
‘Ahtecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


2) 
Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


T 
19b, MAJOR FINDINGS OF OPERATION: | 
S' 


19a, DATE OF OPERATION: 20. AUTOPSY? 
| Yes Nof 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE | INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or hile at Not while 
INJURY M.| workQ) at work 
ait hereby certif. 3 that I puree the deceased from..2.. 22. 1 ae , that I last saw the deceased 
alive on...@..77...8.. o 193. ar ey that death occurred at...... We Lee fod m., from the causes asia on the date stated above. 


SIGNATURE 


23. BURIAL, CREMATION ful SOF 


DATE SIGNED 


GREE 0: ae ADPRESS 
a Kata. ter 6-20-52 
“Yaa CEMETERY OR iw | ‘es {City, town, or county) 
f R 
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DATE REC’D BY LOCAL 
REG. 


€e@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 36a, 


mh 
OSB CERTIFICATE OF DEATH Reg. Dist. No. b> 
34 g . = PLACE OF DEATH: i = Z. USUAL RESIDENCE (HOME) OF DECEASED: 


county Casrbne MARYLAND STATE COUNTY CORP es 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside @rporate limits, write RURAL and give nearest town) 
OR and giye nearest town) (in this place) OR 
TOWN aay, 27 TOWN Pegs 

@ HOSPITAL OR # STREET (if rural give location) - 
INSTITUTION OR. ADDRESS 


STREET ADDRESS 


3. NAME OF , < a ~ 4. DATE (Monthy) (Day) (Year). 
DECEASED: (First) (Middle) A peer? | DA (Month) ay 5) 
DEATH: — otvac_ 29 19S 


(Type or Print) Chorlton 
5. SEX: | 6. cre aad OR co pe MA 8. DATE OF BIRT, 9. AGE last birthday :| IF UNDER I YEAR| ir UNDER 24 URS. 
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pn gctired) : t 4 a sn i 4:5.a. 

13. FATHER’S NAME: 7 14. MOTHER’ — NAME; he 


15 Was Decrasep Ever IN U.S. aaa Forces ? 


17. era & ADDRESS: t 
(Yes, no, or unk.)| (If Yes, give war or dates of 
cal ae wee eee ae Feds tone 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset gnd Death 


Cora ware, Thre Mbesls v 
. 19902 


stating the underlying cause 1: DUE 70 
Car 


1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


16. SociaL Security No.: 


please write the causes of .death clearly and legibly. 


Immediate cause (a)... 
1é DUE TO 
tecedent causes (s) 


Diseases or conditions, if any, (b) 


MARGIN RESERVED FOR BINDING 
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TE OF boy ae 19. Sites FINDINGS OF OPERATION 20. AUTOPSY ? 
ae) 3 CfLin Astbew + he gMhor ch ame [ert od es Nog 
21. rot o_1Miles PLACE (Home, farm, factory, street, (CITY OR TO (COUNTY) (STATE) 
SUICIDE OF ey me bidg., ete.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
e INJURY m. | Work (1) At Work ale 2 = 
22. I hereby certify that I attended the deceased from g.- L&.....1956., pele 45 19.42. that I last saw the deceased 
@ alive on }4Qnet 19.202, and wily death occurred at /%:40..4 , from the causes and on the date stated above. 


Degree or (ithe) “”“ ADDRESS DATE SIGNED 


ow cnn chine 88 » (9G 
| NAME OF CEMETERY OR CREMATORY a sae {Gity, town, oF county) (State) 


TN ae Vandy 1, 14Sy Lonebs ter es fect _ barge A 
DATE REC’D BY rcs RECISTRAR'S SIGNATURE 24, FUNERAL nk) r = ADDRESS 


GISTRAR_ J Kb. tL. ee | ey: Bre ‘ “dL bon ¢ WF, 4k ee 


aire 
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RITE PLAINLY, W. A ) 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
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I, PLACE OF DEATH: 


COUNTY MARYLAND STATE 


2. USUAL RESIDENCE (HOME) OF DE 


gies LENGTH OF STAY 
TOWN, 


(in tbis place) 


outside cot limits, write RURAL 
give negrest toph) 


CITY (If outside i 
OR is 
TOWN SL 


id give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
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3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) | 4, DATE 
‘ 


& “en (Year) 


ye 2 


agen 
5. SEX: 6. COLOR OR we 2 8. DATE OF BIRTH: 
RACE: Ne DIV,ORCE! 
Ids. USUAL OCCUPATION (Give ee 


Ae 


Hours | Min, 


ys 


Months ] Days 


12. one OF WHA 


40) 879 
Iéb, KIND OF BUSINESS 0} Il. B) 
done during most of working life, [ STRY: 
if retired) : 
13. FA’ NAME: wat ae? y 


15. Was DecgAsep aaxiel IN U.S. ARMED Forces 7) 16. SoctaL Securrry No.: 
(Yea, no, or‘ink.)| (If Yes, give war or dates of | 


service) i 


Drctor bell 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LE, TO DEATH: 


immediate cause 


ntecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
aie underlying cause last, 
La 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causiny death. 


INTERVAL BETWEEN 
ONSET AND DEATH 
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19a. DATE OF ial | 19b. MAJOR FINDINGS OF GPERATION: 


20. AUTOPSY? 
YesO No) 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
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BEADS (Bome, farm, factory, street, | 
revi tce bide, ete.) 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH Reg. Dist. No. oe... 


2. USUAL RESJDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 


Ent. mln 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY 


‘as cofhorate limits, write pLacwrk 00 and give nearest town) 
giyepearest town) 
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( 
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‘OWN Pad t TOWN 
HOSPITAL OR q STREE' fural give location) ;- 
INSTITUTION OR a ADDRESS 
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3. NAME OF i ? 
DECEASED: ce pial 
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5, SEX: 5. COLOR of . SINGLE, MARRIED, 
* WADOWED, DIVORCED, 
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18. MEDICAL __ fe 
1 DISEASES OR CONDITIONS DIRECTLY L’ ING TO ote 
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DUE TO 
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Diseases or conditlons, if any, (1 ees 
giving rise to the above cause a 
, stating J ye underlying cause last, DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death> 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERA’ 


(c) 


| 20. AUTOPSY Tf 


YesT] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy office bldg., etc.) | 
HOMICIDE frauR = = 
TIME (Month) (Day) (Year) (Hour) Ra OCCURED HOW Dip INJURY OCCUR? 
OF While at While 7 
INJURY m. | Work 0 | ee 
22. I hereb{\certify that I attended the deceased fro he eT. to pn 50s 1s |, that 11 last saw w the deceased 


ve tbe causes on the date stated above. 
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[a na ag 
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TE TH ee 
"S ‘D? 


L, CREMATION, 
VAL (Speci! 


REC'D BY LOCA 


a b/, ‘SL 


ect 


= 
re 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |); ay, 
CERTIFICATE OF DEATH Reg. Dist. No.... 


I, PLACE OF DEATH: 2, USUAL RES! INCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY Oe &> 


COUNTY 


Ge adeno es s) pea iia wile RURAL | DENOTE Oneray CITY (If outside ife-yrite RURAL and give nearest town) 
TOWN 4 OR 
HOSPITAL OR STREET 3 (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF 


es (Mid (Month) (Day) (Xear) 
CEASED: OF 
(Type or Print) DEATH: & pd< 


6. BEX: 7. SINGLE, MARRIED, 


6. COLOR OR 
ee? TaD eb DIVOR ED, 
02, USUAL OCCUPATION (Give kind of 
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fe Soctan Secuurty No.: 


18. MEDICAL CERTIFICATION s tw + meee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: AUREL AND DEA 


Onset AND DEATH 
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Immediate cause 


cers ae cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 

¢ 
II. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing te the death but not 
related to the discase or condition causing death, 


ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, fuctory, street, | (CITY OR TOWN) (SOUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 
INJURY M.| work[] at wor 


22, I hereby we 


3, 195. Qthat I last saw the deccased 
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CSI gy Nap 
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a eae 
1, PLACE OF DE As 2, USUAL RESIDENCE (HOME) OF ee. Z 
Cae MARYLAND __ COUNTY 
eet pea ete GAY UN Oa corporate Jimits/ Write and give nearest town) 
OR if 
ural, give location) 


OR 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


fully. The correct 


on care: 


+} NAME OF 14 (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ulype or Print) AMLE my te Sh Sh) DEAME hI eevee. 2} pd 2 
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ne | nie 2 | Sep eee: ‘e MERE es iA Months | Days aa Min. 
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3 Immediate cause 


Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cuuse last 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) | oF ager (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) + 


SUICIDE office bidg., etc.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while 

INJURY M.| workf] at wk 0) 

22. 1 hereby, poaty that I attended the deceased frotf4 hi aii wer Sto. FEMS EASY 199 2+that I last saw the deceased 


Sand that death occurre Ata l LUM m., from the causes and on the te stated above! 
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RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 
18) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


yt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13! 6208 


x ATR 
CERTIFICATE OF DEATH aie. hee é ae 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DECEASED: = 
county Caroline SAeeARD state Maryland _ Carediney 
cant (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) (in, this place) 0) 
TOWN Preston Life TOWN tresogn 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) Thomas Clayton Taylor praTH: June 8 ual 1998 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER I year |[r UNOER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White GSpeeity): Divorced | June 14, 1892 61 yrs. 


“Ta. USUAL OCCUPATION..Give kind of 
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13. FATHER’S NAME: 
Walton P. Taylor 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
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10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 
D! 5 i 
Operator Barber Shop Caroline County, Ma. 
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17. INFORMANT & ADDRESS: 


16, SoctaL SEcuRITY No.: 


ito service) Unimown Mrs. Marie Shaw, Preston, Maryland 
18. MEDICAL CERTIFICATION are | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And lieath 
Immediate cause (a) a enhe Coronary..Occlus Lon... ae eee ed n min. 
HRD rodent causes (s) noe 
Diseases or conditions, if any,  ... .“Cterioselerotic. Heart..Diseas.e...and..... TG 


giving rise to the above cause 


stating the underlying cause last. DUETO Hypertension 
(c) 


1” OTHER SIGNIFICANT CONDITIONS | | 
i ii tl 
Slated to the disesse or condition causing death,  COronic Glomerlular Nephri tis 3_yrs 
19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes(] No 
21. ACCIDENT (Specify) pete (Home, farm, factory, ‘il (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oy fee bide. ‘ete.) 
HOMICIDE INIUR) ‘“ 
TIME (Month) (Day) (Year) (four) Rae OCCURED HOW DID INJURY OCCUR? 
‘OF While at Not While | 
INJURY m.__ | Work C1] At Work [J ww pe = 
22. I hereby certify that I attended the deceased from ..1.1/1' 9/949. to ..... OLAS. 12..., that I last saw the deceased 
alive ule /8 Ay, and that death occurred at 2 15..PeMs, from. ithe causes and on the date stated above. 
RE \d (Degree or title) ei SIGNED 
23. BUR heone DATE THEREOF NAME OF hes OR pad Yuet os 6 LL town, or es (State) 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


<Sa ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


i 
COUNTY MARYLAND STATE COUNTY 
tsjde corporate jimits, write RURAL | LENGTH OF STAY 


(ie thie place CITY (HF oypetds. 50 e lim) write RURAL and give nearest town) 
foyre TOWN Bena areal 


HOSPITAY, 0: (if rural, give location) 
INSTITUTION OR RDDRESS 


STREET ADDRESS ——- 


NAME OF i 5 Fe ee, ki DATE ‘onth) oa (Year) 
DECEASED: ‘ 


(Type or Print) 2 le Sek. 
» SEX: 7. SINGLE, des 8. DATE OF die _IF UNDP 1 YEAR | iF UNDER 24 HRS, 


15, Was Deceasep Eves In U.S. Aranp Forces } 16. Séciau aca tee! No.: 


INDUSTR' ar 
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t MOTIL MAIDEN NA 


(Yea, no, or unk,), (If Yes, give war or dates et a 
| service) —____.. 


18, MEDICAL CERTIFICATION Pr- J ? 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ose? AND Diagit 


Immediate cause 


‘Anitecedent cause(s) 


Diseases or conditions, if any, 
xiving rise to 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions coniributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 


Yes Not) 
21. ACCIDENT (Specify) | oF eee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE moe bldg., etc.) } 
HOMICIDE INJUR’ 1 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
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22. I hereby tify wis I attended the deceased from. (LER bgt 2, that I last saw the deceased 


say Be ea from the cayses and on the 6/, stated above. 
ay ii rae PY; SIGNED 
N | PATE ii a -£ te ERY Jy sens 


| Dood oa oe FUNERAL DIRE! 


